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3. Committee Information L. NUMBFR

76560

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

COMMITTIEE T0O /?E:“'WEILECLTT"
JIM M ONAHAN

NAME OF TREASURER

G-LENDA CARDONA

MAILING ADDRESS

6 T ENNYSON LANE

STREET ADDRESS (NO P.O. BOX)

796 TENNYSO N LA N E

CiTY STATE 2P CODE AREA CODE/PHONE

Ciry STATE ZiP CODE AREA CODE/PHONE MAME OF ASSISTAMT TREASURER, IF ANY
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4, Verification

 have used all reasonable diligance in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct
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5. Officeholder or Candidate Controlied Committes 6. Primarily Formed Baliot Measure Committes

MAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

TAMES L. MONAHAN

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND msr;/z;c*r NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION "} SUPPORT
CoiT 4 i

j F fol v
COUNCILMEMBER - SAn "PUENAVENTURA 3 opPOEE
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NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committess Not Included in this Statement: List any commitiees

not Included in this stetement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT MO. IF ANY
contributlons or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offlceholder(s) or candidate(s) for which this committee is primarily formed.
7 ves M no
ST AORESS STRECT ADDRESS NG PO 0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
[ opPoSE
CITY STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppORT
{7} oprPOSE
COMMITTEE NAME 1D, NUMBER ' - '
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? MAME DF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C] supPORT
Jves  LiwNoO ) opposE
COMMITTEE ADDRESS STREET ADORESS (NO PO, BOX)
CiTY GTATE 7P CODE ARER CODEPHONE

Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Froe Helpline: BE6/ASK-FPPC (BEBIITS-3772)
State of California
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1.0, NUMBER

18765 ¢

Contributions Received

{FROMATTACHED SCHEIRAES)

Colwnn B

LALENDAR YEAR
TOTALTG DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

11 through 6130 711 o Date
20. Contributions
Received $ %
21, Expenditures
Made $ $

1. Monetary Contributions ... Scheduls A, Line 3 € 5 G “fi} §52. ¢0
2. Loans Recaived .. Schedule B, Line 3 s -
3. SUBTOTAL CASH CONTRIBUTIONS ..occooooooc. ... Add Lines 1+2 € s ALY 552,00
4. MNonmonetary Contributions ... Scheduie C, Line 3 6’“ /& , 77
5. TOTAL CONTRIBUTIONS RECEIVED w.ocroroooorecererin. Add Lines 3 + 4 £ s &L Lf} 971, 77
Expenditures Made
6. Payments Made ... Schedule E, Line 4 91,24 $ 1 ; 51(.2’ .59
7. Loans Made..... e e Scheduls H, Line 3 =8 e
8. SUBTOTAL CASHPAYMENTS .....ooooioooeoe AGd Lines 6+ 7 G891, 24 s a4 b, 97
9. Accrued Expenses (Unpaid Bills) ..o, Schedule F, Line 3 € £
10, Nonmonetary AUSITENT ... Sehedute C, Line 3 23 119,77
19, TOTAL EXPENDITURES MADE ...oecoooooo o Add Lines 8 +9+ 10 4 s &4 985,00
Current Cash Statement
12. Beginning Cash Balance ... Previous Summary Page, Line 16 ,,.,ﬁz.?ﬁj_fﬁm To calculate Column B, add
13. Cash Receipts ..o SRR Colurn A, Line 3 above amounts in Golumn A to the
corresponding amounts
14. Miscellanecus Increases to Cash .. Schedule 1, Ling 4 from Colurmn B of your last
. - ) raporl. Some amounts in
15, Cash Payments ... Colump A, Line 8 above Column A may be negative
16, ENDING CASHBALANCE Add Lines 12+ 13 + 14, then subtract Line 15 figures that should be
subtracted from pravious
If this is @ termination staternent, Line 16 must be zero period amounts. i this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... ... Schedule 8, Part 2 for this calendar year, only

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... U See instructions on reverse

19, Cuistanding Debts

Adlet Ling 2 » Line §in Column B above

S

carry over the amounts
from Lines 2, 7. and § (f
any)

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made”
{f Subject 1o Voluntery Expenditurs Limit)

Date of Election Total to Date
(mmyddivy)
e S
i e d R

*Amounis in this section may be different from amounts
reported in Colurmn B.

FPRC Form 480 {January/05)
FPPC Toll-Free Helpline: S86/ABK-FPPC (868/275-3772)
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CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc MBR  member communmoations RALY radio airtime and production cosls

CHS  campaign consultants MTG  meetings and appearances RFD  returned contributions

CTB  contribution {explain nonmonetary)” OFC  office expenses SAL  campaign workers' salaries

CVC  civic donations PET  petition circulating TEL  tv or cable sirime and production costs

FIL  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS  staffspouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others {expliain}® POS  postage, delivery and messenger sanvices TSF  transfer between committees of the same candidate/sponsor

LEG  legal defense PRO professional services {legal. accounting) VOT  voter registration

T campaign literature and mallings PRT  print ads WER  information technology costs (internet, e-mail)
HAME AND ADDRESS OF PAYEE . )
OF COMMITTEE, ALSOYENTER 1D NUMBER) CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

lenDh CARDONA
TEH5C TENNYSON LANE
YeENTURA _ChA_ T300%

91, 3¢

H

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS ([ 9/. 3%

Schedule E Summary

1. femized payments made this period. (include all Schedule E subtotals ...

2. Unitemized payments made this period of under $100

3 Total interest paid this period on loans. (Enter amount from Schedule B Part 1, Column{e).). .

4. Total payments made this period. {Add Lines 1. 2, and 3. Enter here and on the Summary Page, Column A Line 83

................................. 3 é [)} r,Z(?[
§ ©

TotaL S 0 9/, 2%

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: SR6/ASK-FPPC (888/275.3772)
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Schedule | Summary
1 pemized increases to cash this period. . IO IO USSP SRR UUTURUUP: S C
2 Unitemized increases to cash of under $100 this period J(ﬂ‘f i,
2 Total of all interest received this period on loans made {o others {Schedule H, Column {g).} . S s -
4 Total miscellaneous increases to cash this period. {Add Lines 1. 2 and 3 Enter here and on the i
Summary Page, Ling 14 U L SRR L TOTAL S i tﬁ%

FPRC Form 460 (January/06)
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